FILED

Apr 15,2008 8:00 am

2008 LlMII.\rIEIEI’ULII\ﬁBRIEgOYRFTOMPANY ecretary of State

04-15-2008 90103 034 ***138.75

DOCUMENT # 107000079313

1. Entity Name

NIGHT ELEGANCE LIGHTING AND LANDSCAPE DESIGN
LLC )

Principal Place of Business Mailing Address 50003 03 0

2411 SE. 22ND PLACE 2411 S.E. 22ND PLACE

OCALA, FL 3447 OCALA, FL 34471
i . ite, Apt. #, alc.

Suite, Apt, #, elc Suite, Apt. 4, elc 04102008 Chg-LLC CRIE083 (12/06)

City & State City & State EEIN er Applied For
tﬁi' ﬁ?ﬂ 5 q’l SCf Not Applicable

Zip —————— ——Country— - - Zip— - Country — = - $5.00 Additonal
§. Certificate of Status Desired W] Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registered Agent

Name

JURIS, ERIC A
2411 S.E. 22ND PLACE Streat Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL I Zip Code

8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signatura. typed or prinled nama ol regisiersd ageni and ile it applicabla. {NOTE: Ragisiete0 Agent signansre required wnen rainsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 4 MGR 1 Delete TITLE [ Change (] Addition
NAME .| JURIS, ERIC A NAME
STREET ADDRESS | 2411 S.E. 22ND PLACE STREET ADDRESS
Cry-ST-2IP OCALA, FL 24471 Cmy-st-2IP
me - |:MGRM 1 Delete TLE {1 change ] Addition
NAME ‘BRADY, CHRISTINA NAME
STREET ADDRESS | 2411 S.E. 22ND PLACE STREET ADORESS
CTy-s1-zip___{ . QCALA, FL-34471% . - - e e R-CaY-§T:AP— |~ — " " - —_— - —_— e ————
TITLE [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P
TIFLE ] Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-§7-2IP
TITLE 1 oelere TILE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-§T-2IP
TINLE {7 Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P

11. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signatur Il have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited tiabllity company or the receiver or e empowered ute this report as raquired by Chapter 608, Florida Statutes.
-~
SIGNATURE: v 4 [1-08 /. 35561133
L SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING MANAGING MEWEE OR AUT] RE TATIVE Dane Oaytime Prone 4




